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**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address:
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APPLICATION BY FOREIGN LIMITED PART.\'_I::RSHIP OR‘J -
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA
i SFR Xil Jacksonville Owner 3, L.P.

(Name of Limited Partnership or Limited Linbility Limited Partnership, which must incinde suffix)
Acceptable Limited Partmership suffives: Limired Partnership, Limited, LP., LP, or Lid,
Aceeptable Limited Liohilin: Limited Parinership suffives: Limited Liahitiny Limited Portnership, LLILP. or LLLP.

n‘a

If name unavailable, name under which the limited pannership or limited liability limited paninership proposes w regisier 1o tansact
business in Florida; must contnin acceptable suftix.

, DE y 127472020 . =
= - g
State or Country of Formation Date of Formation ) o
: T n/a it Q j
4. Federal Emplover [dentification Number: B w - e
iy 1, § :-'-"
5. Name of Registered Agent for Service of Process and Florida Strect Address: By o P
T Comporat o o T
C T Corperation System -z '
. S -
1200 South Pine Island Road e -
o

Plantation. Florida 33324

6. { hereby accept the appointment us regisiered agent and agree 1o ot in 1his capavity. | Sirther upree ta comply with the provisions -
of ull statutes relative fo the proper and complete performance of my duties. and | am familior with and accept the obligations of

my position as regisicred agent, By C T Corporation System
. Meredith Hellwig, Assistant Secrelary
Signature of Kegistered Agent m H
7. Principal Office: & Muiling Addroess:
591 West Putnam Avenue 391 West Putnam Avenue
Greenwich CT 06830 Greenwich CT 06830

9. If limited partnership is # limited liability limited partacrship. check box O

il Name, principa] office address, and mailing address of each general purtner:

SKFR XS Jacksonville Qwner GP. L.L.C.
Name of General Taraer; Name of General Panner:

5() \n’ 5 '] . ¥ .
Sireet Address: | West Putnam Avenue Sireer Address:

Greensich CT 06830

3 ‘esl P AN o .-
Mailing Addrcsq:'\m West Putnam Aventte Mailing Addess:

Greenwich CT 06830

Namc of General Paningr: Name of Genesal Panner:
Street Address: Streel Address:
Mailing Address: Muiling Address:

Pape 1 of 2
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Name of General Parnner:

Name of General Partner:

Streel Address:

Street Address:

Mailing Address:

Mailing Address:

upon filing

11, Effective date, if other than the date of filing: .
Florida Departmeni of Staie.)

(Effective date cannot be prior 1o nor more than 90 days afler the date this documend is filed by the
Note: If the date inserted in this block does not meet the applicable stawory filing sequiremems, this dawe will not be listed as the

document's effective dare nn the Depanment of State’s records.

12. Auached is  certificate of existence duly authenticawed, nat more than 90 days priar to the delivery of this application o the
Flarida Department of State. by the Secretary of Siawe or other official having custady af the entity's yecords in the jurisdiction under

the law ot which it is organized.
December 20
N 20

Signed this 8t day of
4 =

Signature of a general partner

The individual signing this document affirms that the facts stated herein are true and the individual is aware that false information
cubmitted in u document to the Department of Stite constitutes u third degree felony as provided for in €. R17.135, F.S.
S1.000.00 (5965 ¥iling Fee and $35 Registered Apent Fee)

Filing Fees:
Certified Copy (optional); 552,50

Certificate of Status {opticnal): $8.75
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SFR XII JACKSONVILLE OWNER 3, L.P." IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE EIGHTH DAY OF DECEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Authentication: 204262776
Date: 12-08-20

4349060 8300

SR# 20208591407
You may verify this certificate onling at corp.delaware.gov/authver.shtmil




